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Annually, 7.9% of the general population in Latvia are suffering from depression. According to the
official statistics, less than 8000 persons a year have been treated for depression in the
state-paid health care services while the National Research Programme (NRP) BIOMEDICINE
2014-2017 found that more than 70 000 depressed patients annually are coming to family physi-
cians (FPs) in Latvia. Within NRP researchers have developed an algorithm for diagnostics and
treatment of depression and carried out ten educational courses for FPs all over Latvia in 2016.
Data on the treatment of depression have been collected from the National Health Service (NHS)
database from 01.01.2015 till 30.06.2017. Changes between the trained and control groups have
been calculated for the time period before intervention — 2015-2016 and six months right after it.
The “Depression School” was attended by 210 (15.2%) out of 1382 FPs, in contract with the
NHS, who signed in for the course on first-to-come basis. There were no statistically significant
demographic differences between trained and control groups, except, a larger proportion of FPs
from rural places vs. the capital city attended the courses. Comparing the trained and control
groups, during the period before the intervention there were on average 0.96 vs. 0.83 depressive
episodes (F32) and 3.26 vs.1.74 recurrent depressive disorder (F33) episodes in 1/2 year (p <
0.001). Statistically significant increase was observed for F33 episodes (+1.42, p < 0.001), and
numeric for F32 episodes (+0.18, p = 0.36) in the trained group of FPs in 2017. In total this gave
a statistically significant (p < 0.001) increase by 43.6% of F33 diagnoses following the education
course on depression for family physicians. Further analysis of data to access sustainability of
training effect after 12 and 24 months are underway.
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Depressive disorders are highly prevalent in the general
population and cause a major burden to the European soci-
ety (Wittchen et al., 2011). It has been estimated that 6.9%
of Europeans suffer annually from this disorder. A recent
study in Latvia confirmed that the level in Latvia is even
higher: 7.9% of the general population, or more than
115 000 adults, in Latvia suffer from depressive disorder
annually (Vrublevska et al., 2017). According to the official
statistics, only 11 821 persons a year have been treated for
affective disorders within the state-paid health care services
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(Pulmanis, 2016). The point prevalence of depression in the
primary care was been estimated as 10.2% in the National
Research Programme (NRP) BIOMEDICINE 2014-2017;
this means that more than 70 000 depressed patients annu-
ally visit family physicians (FPs) in Latvia (Rancans et al.,
2018). However, the majority of them are not recognised
and are not properly treated in primary health care, as in
other countries (Bijl et al., 2004). There are several subjec-
tive and objective factors, like the presence of somatic com-
plaints and low self-confidence of doctors in diagnostics
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and depression management, which diverts FPs from timely
diagnostics and treatment of depression (Leff er al., 2017).
Therefore, it is crucial to carry out specific educational pro-
grammes, complimented with screening instruments, treat-
ment guidelines and algorithms for FPs in order to improve
diagnostics and treatment of depression in primary care
(Sielk et al., 2009; Sikorski et al., 2012). The aim of this
study was to assess the efficacy of a specially designed
“Depression School” on diagnostic patterns of depression
among family physicians in Latvia.

Within the programme NRP BIOMEDICINE 2014-2017, a
group of researchers developed an algorithm for diagnostics
and treatment of depression, developed a specific educa-
tional programme, and during October—December 2016 pre-
sented ten educational courses for FPs all over Latvia. The
education course was advertised through professional or-
ganisations and was offered to any FPs practicing in Latvia
on the first-to-come basis. Data from the National Health
Service (NHS) database from 01.01.2015 to 30.06.2017 on
treatment episodes of depressive episode (F32) and recur-
rent depressive disorder (F33) in primary care services were
analysed. Changes in the diagnostic patterns of depression
between trained and control groups were assessed for the
time period before education (2015-2016) and six months
after the educational programme. For this, relative numbers
of depression diagnoses and episodes were calculated per
one physician per half-a-year (one person-half-a-year). The
statistical significance of differences between groups was
tested using the Chi-square test within OpenEpi software
(p level chosen for statistical significance was 0.05).

The “Depression School” was attended by 210 (15.2%) of
1382 FPs who were under contract with the NHS. The ma-
jority of trained physicians were women (89.0%), half of
them — younger than 55 years, 23.8% working in the capi-
tal city, 25.7% from other large cities, and 50.5% from rural
areas. Of these factors, significantly different between the
trained and control groups was that more FPs from rural ar-
eas vs. the capital attended the courses (Table 1).

During the period before the intervention (2015-2016), FPs
diagnosed 4699 episodes of depressive (F32) and 10 902
episodes of recurrent depressive disorder (F33), compared
with 1130 and 3311 episodes, respectively, during the first
half of year 2017. Comparing the trained and control
groups, during the period before the intervention there was
on average 0.96 vs. 0.83 F32 (p = 0.33) and 3.26 vs. 1.74
F33 episodes in Y2 year (p < 0.001) (Fig. 1). There were no
statistically significant changes between the two periods in
a number of episodes for the control group. During the first
half of 2017, there were statistically significant differences
between trained and control groups — for F32 episodes
1.14 vs. 0.76 (p = 0.006) and F33 diagnoses 4.68 vs. 1.99
(p <0.001), accordingly. An increase in the number of F32
episodes (+0.18, p = 0.36) and statistically significant in-
crease was of F33 episodes (+1.42, p < 0.001) in the trained
group of FPs was observed. There was a total increase by
43.6% (p < 0.001) of F33 diagnoses following the education
course on depression.
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Table 1

DESCRIPTION OF STUDY PARTICIPANTS IN THE TRAINED AND
CONTROL GROUPS

Trained Control p value
group group between
0 % n % groups
Gender Male 23 11.0 140 11.9 0.69
Female 187 89.0 1032  88.1
Age Below 34 8 3.8 60 5.1 0.16
35-54 98 46.7 467 39.8
55+ 104 49.5 645 55
Localization Riga*# 50 23.8 421 35.9  0.003
of workplace [ aroccities* 54 257 241 20.6
Rural# 106 50.5 510 435

*p = 0.003, Riga vs. Large cities; #p = 0.002, Riga vs. Rural

A) Depressive episode

M Pre-intervention

Control group p=0.52 ) )
B Post-intervention
Trained p=0.36
0 1 2 3 4 5

Episodes per 1 doctor during half a year

B) Recurrent depresive disorder

p=0.18 B Pre-intervention

Control group B Post-intervention

p<0.001
Trained

Episodes per 1 doctor during half a year

Fig. 1. Changes in the diagnostics patterns made by family physicians in
half-a-year before and after the educational intervention: number of A) de-
pressive and B) recurrent depressive disorder episodes per %2 year.

Information regarding the impact of training of general
practitioners on the diagnosis and management of depres-
sion presented in the international peer-reviewed literature
is not unequivocal. Most studies show that the training of
primary care physicians has an impact on their knowledge
and attitudes towards depression but has very limited or no
impact on the further daily clinical practices carried out by
the family doctors (Gilbody, 2004; Vincente et al., 2007).
However, some studies carried out outside Europe suggest
that the training of general practitioners leads to an increase
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in the rates of new diagnoses of depression in primary care
(Ayano et al., 2017). Nevertheless, all authors emphasise
that primary care doctors play a major role in the detection,
referral, and management of depressive disorders.

This is the first study carried out in Latvia that aimed to
evaluate changes in the diagnostic patterns of mental disor-
ders (depression in particular) determined by doctors, based
on national registry data. Our study contributes to the un-
derstanding of the impact of training on the practices of
family doctors. It shows that a training programme, if devel-
oped carefully, in a well-thought-out and nationally appro-
priate way, if provided interactively by highly qualified
mental health professionals and accompanied by easy un-
derstandable and short print-out materials, can significantly
increase the initiative of family doctors in diagnosis of de-
pressive disorders. The preliminary results of our study
showed a statistically significant increase in the rates of di-
agnosis of depressive disorders among trained practitioner.
However, we will analyse the 12- and 24-month data to ob-
serve whether the impact of training retains a sustainable ef-
fect on doctors' practices. A further study will allow us to
draw conclusions on the overall efficacy of the training pro-
gramme and make recommendations to implement it as a
regular training tool for family physicians.
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DEPRESIJAS DIAGNOSTICESANAS PARADUMU IZMAINAS GIMENES ARSTU PRAKSES LATVIJA PEC VALSTS PETJUMU
PROGRAMMAS BIOMEDICINE 2014-2017 APMACIBAS KURSA DEPRESIJAS DIAGNOSTIKA UN ARSTESANA
REALIZACIJAS: PIRMIE REZULTATI

Latvija katru gadu ar depresiju slimo 7,9% iedzivotaju, tacu valsts apmaksatajos veselibas apriipes dienestos katru gadu ar depresiju arst&jas
ne vairak ka 8000 iedzivotaju. P&tijuma konstatets, ka aptuveni 70 000 pacientu ar depresiju gada laika apmekl€ savu gimenes arstu (GA).
Valsts petijumu programmas BIOMEDICINE 2014-2017 ietvaros izstradati un 2016. gada visa Latvijas teritorija realizeti desmit apmacibas
kursi depresijas diagnostika un arstéSana, kuri tika piedavati visiem praktizéjosiem gimenes arstiem. PieteikSanas kursiem notika péc pirmas
rokas principa. No Nacionala veselibas dienesta (NVD) tika iegiiti dati no primaras veselibas arstu ambulatorajiem taloniem par laika
periodu no 2015. gada 1. janvara lidz 2017. gada 30. jinijam. Depresijas diagnostika perioda pirms intervences 2015.-2016. g. un pirmajos
seSos ménesos pec izglitibas programmas realizacijas tika salidzinata starp apmacitajiem un visiem pargjiem GA. Apmacibas kursus apguva
210 (15,2%) no 1382 GA, kuri bija liguma attiecibas ar NVD. Péc pamata demografiskajiem raditajiem abas grupas sava starpa neatSkiras,
vienigi apmacibu izgaja lielaks procents GA no lauku teritorijam. Salidzinot apmacito un kontroles grupu, pirms intervences uz vienu arstu
vidgji bija 0,96 vs. 0,83 (p = 0,3) depresijas epizodes (F32) un 3,26 vs. 1,74 (p < 0.001) rekurentas depresijas (F33) epizodes pusgada. 2017.
gada apmacito grupa ir pieaudzis F33 (+1,42, p < 0,001) un ari F32 epizozu skaits (+0,18, p = 0,36). Apmacito GA grupa novérots F33
epizozu diagnostikas pieaugums par 43,6 % (p < 0,001). Petijuma tika noverots statistiski nozimigs depresiju diagnosticéSanas pieaugums
péc apmacibas kursa depresijas diagnostika un arst€Sana realizacijas. Planots izanalizét So tendencu noturibu péc 12 un 24 ménesiem, lai
varétu izvertet kopgjo programmas efektivitati un lemt par tas ieteikSanu regularai GA izglitoSanai.
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